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SUBSTI TUTE HOUSE BI LL 1071

St ate of WAshi ngt on 60t h Legi sl ature 2007 Regul ar Sessi on

By House Committee on Health Care & Well ness (originally sponsored by
Representatives dibborn, Kessler, Kagi, Hudgins, Hasegawa, Eddy,
Upt hegrove, MCoy, Sells, Mintire, Fronhold, Jarrett, Appleton,
Goodman, Haler, Geen, Lantz, Ericks, Hunter, WIlians, Darneille,
Morrell, Si nmpson, Lovi ck, Kenney, Conway, Wal sh, Moel | er, B.
Sullivan, Quall, Rolfes, Pettigrew and Wllace; by request of
Governor Gregoire)

READ FI RST TI ME 01/ 25/ 07.

AN ACT Relating to health care services for children; anendi ng RCW
74.09.402; adding new sections to chapter 74.09 RCW adding a new
section to chapter 28A. 210 RCW adding a new section to chapter 48.43
RCW creating a new section; and repealing RCW 74.09. 405, 74.09.415,
74.09. 425, 74.09.435, and 74.09. 450.

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW74.09.402 and 2005 ¢ 279 s 1 are each anended to read
as follows:

(1) The legislature finds that:

(a) lnproving the health of children in WAshington state is an
investnent in a productive and successful next generation. The health
of ((+he)) children ((efF—¥ashingten—state)) is critical to their
success in school and throughout their lives((=))

(b) Healthy children are ready to learn. In order to provide
students with the opportunity to becone responsible citizens, to
contribute to their own economic well-being and to that of their
famlies and communities, and to enjoy productive and satisfying lives,
the state recogni zes the inportance that access to appropriate health
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services and inproved health brings to the children of Wshington
state. |In addition, fully imunized children are thensel ves protected,
and in turn protect others, fromcontracti ng communi cabl e di seases;

(c) Children with health insurance coverage have better health
outcones than those who |ack coverage. Children wthout health
i nsurance coverage are nore likely to be in poor health and nore |ikely
to delay receiving, or go without, needed health care services;

(b : I Ll ehild healtd : :

hild : ¢ . : ¢ ot bl I .

{¢y)) (d) Health care coverage for children in WAshington state is
the product of critical efforts in both the private and public sectors
to help children succeed. Private health insurance coverage is
conpl enmented by public prograns that neet needs of |owincone children
whose parents are not offered health insurance coverage through their

enpl oyer or who cannot otherwi se afford the costs of coverage. I n
((26064)) 2006, thirty-five percent of children in Washington state had
sone form of public health coverage. Washi ngton state is naking

progress in its efforts to increase the nunber of children with health
care coverage. Yet, even with ((t+he)) these efforts of both ((t+he))
private and public sectors, ((t+ee)) many children in Washington state
continue to lack health insurance coverage. ({ Fr—206084—al-rost—one
hundred)) In 2006, over seventy thousand children were uninsured.
Al npost two-thirds of these children are | ow i ncone; and

(e) Inproved health outcones for the children of Washington state
are the expected result of inproved access to health care coverage.
Linking children wwth a nedical hone that provides preventive and well
child health services and referral to needed specialty services,
linking children with needed behavioral health and dental services,
nore effectively managi ng chil dhood di seases, inproving nutrition, and
increasing physical activity are key to inproving children's health
Care should be provided in appropriate settings by efficient providers,
consistent with high quality care and at an appropriate stage, soon
enough to avert to the need for overly expensive treatnent.

(2) It is therefore the intent of the legislature that:

(a) Al children in the state of Wshington have health care
coverage by 2010. This should be acconplished by building upon and
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strengthening the successes of private health insurance coverage and
publicly supported children's health insurance prograns in Wshi ngton
st at e. Access to coverage should be streamined and efficient, with
reductions in unnecessary admnistrative costs and nechanisns to
expeditiously link children with a nedical hone;,

(b) The state, in collaboration with parents, schools, comunities,
health plans, and providers, take steps to inprove health outcones for
the children of WAshington state by linking children with a nedica
honme, identifying health inprovenent goals for children, and Iinking
i nnovative purchasing strategies to those goals.

NEW SECTION. Sec. 2. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) Consistent with the goals established in RCW 74. 09. 402, through
the program authorized in this section, the departnment shall provide
af fordabl e health care coverage to children under the age of nineteen
who reside in Washington state and whose famly incone at the tine of
enrollnment is not greater than two hundred fifty percent of the federa
poverty level as adjusted for famly size and determ ned annually by
the federal departnment of health and human services, and effective
January 1, 2009, to children whose famly incone is not greater than
t hree hundred percent of the federal poverty level. |In admnistering
the program the departnment shall take such actions as may be necessary
to ensure the receipt of federal financial participation under the
medi cal assistance program as codified at Title XIX of the federa
social security act, the state children's health insurance program as
codified at Title XXI of the federal social security act, and any ot her
federal funding sources that are now avail able or may becone avail abl e
in the future.

(2) The departnent shall accept applications for enrollnment for
children's health care coverage; establish appropriate mninmum
enroll ment periods, as may be necessary; and determne eligibility
based on current famly incone. The departnent shall make eligibility
determ nations within the tinme franes for establishing eligibility for
children on nedical assistance, as defined by RCW 74.09.510. No
prem um subsidy may be paid with respect to any child whose current
famly inconme is greater than two hundred fifty percent of the federal
poverty level. The application and annual renewal processes shall be
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designed to mnimze admnistrative barriers for applicants and
enrolled clients, and to mnimze gaps in eligibility for famlies who
are eligible for coverage. |If a change in famly incone results in a
change in programeligibility, the departnent shall transfer the famly
menbers to the appropriate prograns and notify the famly wth respect
to any change in premum obligation, without a break in eligibility.
The departnment shall wuse the sane eligibility redeterm nation and
appeal s procedures as those provided for children on nedical assistance
progr amns.

(3) To ensure continuity of care and ease of understanding for
famlies and health care providers, and to maxim ze the efficiency of
the program the anmount, scope, and duration of health care services
provided to children under this section shall be the sane as that
provided to children under nedical assistance, as defined in RCW
74. 09. 520.

(4) The primary mechani smfor purchasing health care coverage under
this section shall be through contracts with managed health care
systens as defined in RCW 74.09.522. However, the departnent shal
make every effort within available resources to purchase health care
coverage for uninsured children whose famlies have access to dependent
coverage through an enpl oyer-sponsored health plan or another source
when it is cost-effective for the state to do so, and the purchase is
consistent with requirenents of Title XIX and Title XXI of the federal
social security act. To the extent allowable under federal |aw, the
departnment shall require famlies to enroll in available enployer-
sponsored coverage, as a condition of participating in the program
established under this act, when it is cost-effective for the state to
do so. Famlies who enroll in available enployer-sponsored coverage
under this act shall be accounted for separately in the annual report
requi red by RCW 74. 09. 053.

(5 (a) To reflect appropriate parental responsibility, the
departnent shall develop a schedule of premuns for children's health
care coverage due to the departnent fromfamlies with income greater
than two hundred percent of the federal poverty level. The anount of
the prem um shall be based upon famly income and shall not exceed the
premum limtations in Title XXI of the federal social security act.
Prem uns shall not be inposed on children in households at or bel ow two
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hundred percent of the federal poverty level as articulated in RCW
74.09. 055.

(b) Beginning July 1, 2008, the departnent shall offer famlies
whose incone is greater than two hundred fifty percent of the federa
poverty level the opportunity to purchase health care coverage for
their children through the prograns adm nistered under this section
W thout a premium subsidy fromthe state. Effective January 1, 2009,
the opportunity to purchase health care coverage shall be offered to
famlies whose income is greater than three hundred percent of the

federal poverty level. The anount paid by the famly shall be in an
anmopunt equal to the rate paid by the state to the managed health care
system for coverage of the child, including any associated and

adm ni strative costs to the state of providing coverage for the child.

(6) The departnent shall undertake a proactive, targeted outreach
and education effort with the goal of enrolling children in health
coverage and inproving the health literacy of youth and parents. The
departnment shall collaborate wth the departnent of health, |ocal
public health jurisdictions, the office of superintendent of public
instruction, the departnment of early learning, health educators, health
care providers, health carriers, and parents in the design and
devel opnent of this effort. The outreach and education effort shal
i nclude the foll owm ng conponents:

(a) Broad dissem nation of information about the availability of
coverage, including nedia canpaigns;

(b) Assistance with conpleting applications, and comrunity-based
outreach efforts to help people apply for coverage. Communi ty- based
outreach efforts should be targeted to the populations least likely to
be cover ed;

(c) Use of existing systens, such as enrollnent information from
the free and reduced price lunch program the departnment of early
| earning child care subsidy program and the early chil dhood educati on
and assistance program to identify children who may be eligible but
not enrolled in coverage;

(d) Contracting with conmunity-based organi zati ons and gover nment
entities to support community-based outreach efforts to help famlies
apply for coverage. These efforts should be targeted to the
popul ations least likely to be covered. The departnent shall provide
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i nformational materials for use by governnent entities and conmunity-
based organizations in their outreach activities, and should identify
any avail able federal matching funds to support these efforts;

(e) Devel opnent and di ssem nation of materials to engage and i nform
parents and famlies statewide on issues such as: The benefits of
health insurance coverage; the appropriate use of health services,
including primary care provided by health care practitioners |icensed
under chapters 18.71, 18.57, 18.36A, and 18.79 RCW and energency
services; the value of a nedical honme, well-child services and
i mmruni zation, and other preventive health services with |inkages to
departnment of health child profile efforts; identifying and managi ng
chronic conditions such as asthna and di abetes; and the val ue of good
nutrition and physical activity;

(f) An evaluation of the outreach and education efforts, based upon
cl ear outcone neasures that are included in contracts with entities
t hat undertake conponents of the outreach and education effort;

(g) Afeasibility study and inplenentation plan to devel op online
application capability that is integrated with the departnent's
automated client eligibility system and to develop data |linkages with
the office of superintendent of public instruction for free and reduced
price lunch enrollnment information and the departnent of early | earning
for child care subsidy programenrol |l nment information. The depart nent
shall submt a feasibility study on the inplenentation of the
requirenments in this subsection to the governor and |l egislature by July
2008.

NEW SECTION. Sec. 3. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) The legislature finds that parents have a responsibility to:

(a) Enroll their children in affordable health coverage;

(b) Ensure that their <children receive appropriate well-child
preventive care;

(c) Link their child with a nedical hone; and

(d) Understand and act upon the health benefits of good nutrition
and physical activity.

(2) The legislature intends that the prograns and outreach and
education efforts established in section 2(6) of this act, as well as
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partnerships with the public and private sectors, provide the support
and information needed by parents to neet the responsibilities set
forth in this section.

NEW SECTION. Sec. 4. A new section is added to chapter 74.09 RCW
to read as foll ows:

(1) The departnent, in collaboration with the departnent of health,
health carriers, local public health jurisdictions, children's health
care providers including pediatricians, famly practitioners, and
pedi atri c subspecialists, parents, and other purchasers, shall identify
explicit performance neasures that indicate that a child has an
established and effective nedical hone, such as:

(a) Childhood inmunization rates;

(b) Well child care wutilization rates, including the use of
val i dated, structured developnental assessnment tools that include
behavi oral and oral health screening;

(c) Care managenent for children with chronic ill nesses;

(d) Enmergency roomutilization; and

(e) Preventive oral health service utilization.

Perf ormance neasures and targets for each perfornance neasure nust
be reported to the appropriate conmttees of the senate and house of
representatives by Decenber 1, 2007.

(2) Beginning in calendar year 2009, targeted provider rate
i ncreases shall be linked to quality inprovenent neasures established
under this section. The departnment, in conjunction with those groups
identified in subsection (1) of this section, shall devel op paraneters
for determning criteria for increased paynment or other incentives for
those practices and health plans that incorporate evidence-based
practice and i nprove and achi eve sustained i nprovenent with respect to
the neasures in both fee for service and nanaged care. (3) The
departnment shall provide an annual report to the governor and the
| egislature related to provider performance on these neasures,
begi nning in Septenber 2010 and annual |y thereafter.

NEW SECTION. Sec. 5. A new section is added to chapter 28A 210
RCWto read as foll ows:
It is the goal of Washington state to ensure that:
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(1) By 2010, all K-12 districts have school health advisory
comm ttees that advise school adm nistration and school board nenbers
on policies, environnmental changes, and prograns needed to support
healthy food choice and physical activity and childhood fitness.
Districts shall include school nurses or other school personnel as
advi sory conm ttee nenbers.

(2) By 2010, only healthy food and beverages provided by schools
during school hours or for school-sponsored activities shall be
avai l abl e on school canpuses. M ni mrum standards for available food
itenms, except food served as part of a United States departnent of
agriculture neal program include:

(a) Not nore than thirty-five percent of its total calories from
fat;

(b) Not nore than ten percent of its total calories from saturated
fat; and

(c) Not nore than thirty-five percent of its total weight or
fifteen granms sugar per food item conposed of sugar, including
naturally occurring and added sugar.

(3) By 2010, all students in grades one through ei ght should have
at least thirty mnutes of quality physical education per school day.

(4) By 2010, all student health and fitness instruction shall be
conducted by appropriately certified instructors.

(5) By 2010, any district waiver or exenption policy from physical
education requirenents for high school students should be based upon
nmeeting both health and fitness curricula concepts as well as
alternative nmeans of engaging in physical activity, but should
acknowl edge students' interest in pursuing their academ c interests.

NEW SECTION. Sec. 6. (1) There is hereby established a select
interimlegislative task force on conprehensive school health reform
The task force shall consist of two nenbers of each caucus of the
senate, and two nenbers of each caucus of the house of representatives.
The task force shall review and nake reconmendations on policies,
envi ronnent al changes, and prograns needed to support healthy school s,
including but not limted to food choice, physical activity, and
chil dhood fitness. The task force shall also review the delivery of
health care services in the schools by school personnel providing
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health services. The task force may establish technical advisory
commttees related to nutrition, fitness, and child health.

(2) The task force shall submt its findings and recommendations to
the appropriate comnmttees of the senate and house of representatives
by October 1, 2008.

NEW SECTION. Sec. 7. A new section is added to chapter 48.43 RCW
to read as follows:

Wien the departnent of social and health services has determ ned
that it is cost-effective to enroll a child participating in a nedical
assi stance program under chapter 74.09 RCW in an enpl oyer-sponsored
health plan, the carrier shall permt the enrollnent of the participant
who is otherwise eligible for coverage in the health plan wthout
regard to any open enrollnment restrictions. The request for specia
enrol I ment shall be made by the departnment or participant within sixty
days of the departnent's determnation that the enrollnment would be
cost-effective.

NEW SECTION. Sec. 8. The following acts or parts of acts are each
r epeal ed:

(1) RCW 74.09.405 (Children's health program -Purpose) and 1990 c
296 s 1;

(2) RCW 74.09.415 (Children's health program established) and 2005
c 279 s 2, 2002 c 366 s 2, 1998 c 245 s 144, & 1990 c 296 s 2;

(3) RCW 74.09.425 (Children's health care accessibility--Community
action) and 1990 c 296 s 4;

(4) RCW 74.09.435 (Children's health program-Bi ennial eval uation)
and 1990 ¢ 296 s 5; and

(5 RCW 74.09.450 (Children's health insurance program-Intent--
Departnent duties) and 1999 ¢ 370 s 1.

~-- END ---
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